Our objective was the early identification, assessment and treatment of aggression by primary school children four to eleven years old, with the goal of preventing school expulsion. The children were identified by teachers and other professionals for their aggressive behavior. Children were assessed for five symptoms which are linked to the development and persistence of social and/or physical aggressive behaviors: inattention, hyperactivity, anxiety, poor social functioning, and oppositional behavior. Long term follow-up continued for up to 9 years.
Introduction
Contemporary tragic events reported in the news over the past few years involving adolescents' aggression have spawned public interest into these individuals' childhood histories of aggression. Recently reported cases demonstrate histories of overtly aggressive children. The Oxford Dictionary defines aggression as "a hostile violent behavior or attitude towards another, or readiness to attack or confront" (1) This study was devised in 2001 after an educational edict from the Government of Ontario that prohibited student aggression with a mandatory removal of students from schools. Using a multidisciplinary approach, the authors intended to study the situation and recommend early identification and proactive response to childhood aggression. Children were identified for the study based on their overt verbal or physical aggression. The children received professional medical and social work assessments and recommendations for interventions from resources available in our community. The goal was to treat the children and prevent their aggressive behavior from resulting in expulsion from school.
Literature
A selection of works that were integral to the design rationale and implementation of the study are discussed here.
Valla and Bergeron (2) assessed a number of four and five year-olds concluding that half of them had significant psychopathology. Although some aggressive behaviors are considered developmentally normal in children ages two to four, these behaviors usually subside in the first years of schooling (3) . During early school years, most children are able to develop more effective ways of coping with stressful situations.
Tremblay and colleagues (4) in the Montreal Prevention
Experiment identified five risk factors which contribute to the development of aggressive behaviors: inattention, hyperactivity, anxiety, poor social skills, and oppositional behavior. They also described a group of aggressive behaviors that may be observed in children who have the five risk factors: flies off handle, is disobedient, will not share, blames others, is inconsiderate, is not liked by others, lies, bullies, threatens, fights, kicks/bites/hits, or destroys property. They identified and treated a number of primary school children who had the five risk symptoms with associated aggressive behaviors and reported a significant reduction in the emergence of conduct disorder when the children became adolescents.
Shamsie and Hluchy (5) described the longitudinal course of antisocial behavior. They reported that one-time interventions were not effective. They recommended providing long-term treatments and making adjustments to the treatment when the children meet specific developmental milestones.
Frazier's chapter in Pediatric Psychopharmacology Principles and Practice is representative of the literature on the psychopharmacology of aggression in children (6) . According to Honaker and Lohr there were no significant changes in pharmacological therapy during the period of the study (7) .
Other works have relevance to the topic.
Children who demonstrate aggressive behaviors in early school years and who do not receive intervention will likely show increases in rates and severity of disruptive behaviors throughout childhood and adolescence (8) .
The preschool years in children's development are the ones in which children learn to "inhibit physical aggression (therefore) this period of life may be the most appropriate for preventive interventions" benefiting the child, family and society (9 
Methods
The study was designed as a longitudinal study which ran for nine years. Age Range of children at admission 3 2/3-7 ½ 
Interventions and Treatment

Medical Treatment
After the initial medical diagnosis children were seen weekly by the doctor for prescription of medications if needed, and adjustment to doses, until the doses were effective, and then seen on a monthly basis. Doses of medication recommended in the literature we reviewed were prescribed and adjusted to the individual.
Family and Play Therapy
Family and Play Therapy Assessments with the parents and children were conducted by a Professor of (Tables 8 and 9) The reports by the parents for any of the five specific symptoms of physical aggressive behaviors at When students continued to have problems, we It was at the conclusion of the project that we realized that Greene's intervention model based upon parent involvement might be a key direction for future interventions. We noted earlier that half of the parents 
CONCLUSIONS
Taking a multi-disciplinary proactive approach, looking for risk factors related to aggression in primary school children provides an opportunity for addressing the child's issues and significantly reducing the incidence of physical aggression and its consequences, particularly expulsion from school. Young children, including those in junior kindergarten, who exhibit high risk factors that could result in aggressive behavior, need to be assessed, as many of them may have treatable psychopathology.
